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2, USUAL RESIDENCE OF DECEASED:
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yoars, months or days)

Ii yes, name country.
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) B {City, town, or county) (State or foreizn country) ‘ f autopsy. ‘} ‘2' i :v}t‘;c:ll%mét
) 14, Maiden name i :{fi hid f’ .%hal_'zetl!lum-
aticakly.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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16. (a) Informant

{City, towa, or county)

(Stnte or forefgn conntry)
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(3} Date thereof.

(Montk) (Duy} (Year)}

22, If’(le_ath was due to external causes, fill [n the following:
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